Editorial "What's meaningful to our patients trumps anything medical that we can offer," said Mikkael A. Sekeres, MD, in an article he wrote entitled "The Power of a Meaningful Moment" in the May 8, 2018 edition of The New York Times. He reported this after arranging a temporary discharge for a very ill patient to go to a "daddy-daughter dance." His statement reflects what is thought to be one of the newer views that guide health professionals who care for seriously ill persons requiring in-hospital healthcare. It is a definite illustration of what is known in common healthcare parlance as patientcentered care. In the last several years or more, patient-or person-centered care is noted as the basis of care in the philosophy and mission statements of many healthcare institutions, yet it is not a new phenomenon.
The notion of patient-centeredness has been in the literature since the mid-20th century or earlier. For example, in 1960, the patient-centered approach was considered "a trend in modern nursing practice . . . gradually replacing the procedure-centered approach . . . as the prime concern of the nurse" (Hofling & Leininger, 1960, pp. 4-5) . Madeleine Leininger, a prominent nurse theorist, wrote these words as she described nurses' unique opportunities to focus on the hopes and desires of recipients of care. If it was a trend in the 1960s as specified by a prominent nurse leader to have person-centeredness as nurses' prime concern, what has altered the trend in the intervening years? Many persons receiving care in healthcare systems in the first decades of the 21st century have multiple complaints about not being listened to and their concerns and wishes not being honored. What is wrong with this picture?
During the latter part of the 20th century and in the first decades of the 21st century, nurse leaders, theorists, researchers, and educators have conceptualized, studied, and taught that persons are the center of care, since personal values govern people's health choices. There have been many editorials and articles written in this and other prominent nursing journals elaborating theoretical views, findings of nursing research, and teaching-learning and curricula plans that tout the importance of person-centeredness. What will it take to bring the 1960s' views of Madeleine Leininger to fruition? What do nurse leaders need to do to shift the prime concern of nurses to person-centeredness?
Nurses are in ideal positions to hear and honor the wishes, hopes, and dreams of recipients of care. When nurses' prime concern is person-centered care guided by nursing theories and frameworks like adaptation, self-care, caring moments, goal attainment, power as participating knowingly, humanbecoming, and other perspectives that constitute the discipline of nursing, the "power of meaningful moments" will not only be reported by nurses but also acknowledged as a major contribution of nurses to the healthcare of humankind. Only then will Madeleine Leininger's 1960-predicted trend of person-centeredness be a reality.
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